








NEXT MEETIN 


r JACKSONVILLE, M AY, 


192 





THE JOURN 


OF THE 


Florida Medical Associa 


10nN 


OWNED AND PUBLISHED BY THE FLORIDA MEDIC AL ASSOCIATION 


VOLUME IX 
v0. = 


St. Augustine wry Jacksonv ile, Fia., 


Yea ly Subs scription, $1.50 
Single Copy. l5c 


, ieencend 2 


CONTENT S 


ORIGINAL ARTICLES. 
Hyperplastic 
A. Rich- 


9°79 


Optic Neuritis Resulting From 
Ethmoiditis and Sphenoiditis, Shaler 
ardson, M. D 


A Case Report of an 
Presenting Some Unusual 
Marshall Taylor, M. 


The Eye and the General Practitioner, With a 
Plea for Early Consultation, Alice Miller, M 


Extra-Laryngeal Cyst 
Features, H. 


Tonsillectomy: An Elective Major Operation, J. 
B. Davis, M. I 


Propaganda for Reform 
EDITORIALS. 
The Medical Profession in Time of War 
A Personal News Column 
Here and There 


Publ'sher’s Notes 


1 5, 1879, at the Postoflice at St. > a, Fla., Oct. 23, 1914 











Mar Apr 


Ma y 


June July 


Aug. Sept 























this high death rate for the month of September would never occur. 


Typical Siete Curve pm Deaths From Typhoid Fe Fever in the United States 


If typhoid immunization were given by every physician to just his regular patients 














| 


Swan-Myers 


“T-A-B” Bacterin No. 42 is made from the identical strains and by the same methods 


as is the vaccine used in the U.S. Army and Navy. 


It is carefully standardized as 


to potency, sterility and freedom from toxicity. Always obtainable from druggists 


and supply houses. 


Individual package (1 complete immunization) $0.75, Hospital 
package (12 complete immunizations) $5.00 


SWAN-MYERS COMPANY, Indianapolis, U. S. A. 


Pharmaceutical and Biological Laboratories 





THE JOURNAL OF TERE FLORIDA MEDICAL ASSOCIATION 





ui, 
9 at Lal 


i 





WALLACE-SOMERVILLE SANITARIUM 


Succeeding the Pettey & Wallace Sanitarium 
MEMPHIS, TENN. 


WALTER R. WALLACE, M.D. 
WILLIAM G. SOMERVILLE, M.D. 


FOR THE TREATMENT OF 


DRUG ADDICTIONS, ALCOHOLISM 
MENTAL AND NERVOUS DISEASES 


Located in the Eastern suburbs of the city. 
Sixteen acres of beautiful grounds. 
All equipment for care of patients admitted. | 

















APPALACHIAN HALL 


ASHEVILLE, N. C. 


Located in a beautiful park of twenty-five 
acres, is one of the famous all-the-year-round 
health resorts of the world, where climate, air, 
water and scenery are unsurpassed. Five sepa- 
rate buildings, thoroughly modern, afford ample 
facilities for the classification and separation 
of patients. 

Treatment is limited to Nervous and Mental 
T’iseases, Selected Cases of Alcoholic and Drug 
Habituation. 

Hydro-therapy, Electro-therapy, Occupa- 
tional-therapy and Massage extensively used. 
The two physicians in charge reside in the 
institution and devote their entire time to the 
care and treatment of the patients. 

For information and booklet, write 
Griffin and Griffin. 


Drs. 

















Safe and reliable 
for the summer 
feeding of infants 


A 
COMPLETE 
FOOD 


AF EAL unc Fo0p A, nureinous Taste Ome 


AVOID No nares by Dassowving in Water OP? 
IMITA- COOYAG OR 

re uRERs 
TIONS Hi MALTED Mitk CO 


On, ACINE, wiS..U S.A 
T BRITAIN scoucH, BUCKS. ENOLAN> 


SAMPLES 
PREPAID 


Hermetically sealed in sterilized glass 
containers 


Send for Literature 


HORLICK’S - Racine, Wis. 








WILLIAM SCHEPPEGRELL, 
A. M., M. D. 


American Hayfever Prevention 


Chief of Hayfever Clinic, Char- 


President 
Association ; 
ity Hospital, New Orleans, 


Says: 
a | F THE patient applies for 
treatment during an at- 
tack of hayfever, the pollen ex- 
tracts are usually ineffective, 
and a vaccine should be used, 
these being injected at inter- 
vals of one or two days until 
the severity of the attack sub- 
sides.” 


Bacteriological Laboratories of 


G. H. SHERMAN, M. D. 


DETROIT, MICH. 








PLease MENTION THE JouRNAL WHEN WRITING TO ADVERTISERS. 




















THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


PUBLISHED MONTHLY 


Volume IX 


ORIGINAL 
OPTIC NEURITIS RESULTING FROM 
HYPERPLASTIC ETHMOIDITIS 
AND SPHENOIDITIS*. 
A. Ricuarpson, M. D., 


Jacksonville, Fla. 


SHALER 


Numerous observers in the past few years 
have called our attention to the direct rela- 
tionship of accessory sinus pathology to that 
of the eve, with special stress on the fre- 


quency of optic neuritis due sé lely to dis- 


eased sinuses. In the beginning the cases 
reported were usually due to an actual em- 
pyema of the sinus. Of very recent years 
Sluder' in his comprehensive study of the 
subject has laid much stress on another 
tvpe of ethmoidal and sphenoidal pathology 
frequently guilty of optic nerve damage, 
namely: Hyperplastic sinusitis. Other ob- 
servers active in endowing medical litera- 
ture with clinical, pathological and anatomi- 
cal information pertaining to sinusitis and 
optic nerve pathology are: Skillern’, Loeb’, 
and Schaeffer*. Recently Schaeffer has in a 
most clear and definite way presented the 
anatomical relationship of the sinuses and 
optic pathway. It is with optic neuritis due 
to hyperplastic sinusitis of the ethmoid and 
sphenoid that I wish to deal. 

Of primary importance in handling this 


When 


one examines a series of skulls, one cannot 


subiect are the anatomical features. 


but be impressed with the close proximity of 
the optic pathway and ethmosphenoidal si- 
nuses, and while the anatomy of these cells is 
most inconstant as to size and conformation, 
still the intimate contact of the pathway at 
some point is most constant. In speaking of 
the optic pathway, we refer to the optic 
nerve, chiasm and tract. In this paper we 
are directly concerned with the optic nerve 

*Read before the Forty-ninth Annual Meeting of 


The Florida Medical Association, held at Havana, 
Cuba, June 27-28, 1922. 


St. Augustine and Jacksonville, Florida, August, 1922 


Number 2 


ARTICLES 


and chiasm. The average length of the optic 
nerve as set down by most observers is about 
10 to 42 mm. The following subdivisions 
may be made: 

1. Intraocular, 1.25 mm. 

2. Intraorbital, 25 mm. 

3. Canalicular, 5 mm. 
t. Intracranial, 10 mm 
intraorbital and 


that the 


the canalicular portions would he the most 


It would seem 


susceptible to the pathology originating from 
the ethmo-sphenoidal sinus. Schaeffer, in a 
paper read before the Section on Ophthal- 
mology of the American Medical Association 
in 1921, divides the nerve into sinus and non- 
sinus portions, using the term non-sinus to 
mean that portion which lies more than 2 


mm. from the sinus wall, and states that 


some part of the sinus portion is usually in 
actual contact with the osseous wall or mu- 
cous membrane of the posterior ethmeid or 


sphenoid cells, or both. The following table 


has been prepared by him and serves to show 
the average extent of the nerve that is !n in- 
timate relationship with one of the above 
named sinuses : 


LENGTH OF SINUS AND NON-SINUS POR- 
TION OF THE OPTIC NERVE. 
LENGTH OF NERVES IN MILLIMETERS. 


Total Length Non-Sinus Portion Sinus Portion 


Cadaver Right Left Right Left Right 
45 24 2 21 24 
35 14+ 23 22 

44 21 

40 19 

48 28 

41 15 

46 24 

42 15 

40 16 

40 30 

36 1+ 1+ 23 

48 28 27 26 


Left 


7 


In examining any number of skulls, 


will find that the sinus walls are as a rule 
very thin, and that at times actual dehiscences 
the conclu- 


exist which allows us to draw 
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sion that in the living subject the dura of the 
nerve and the membranous lining of the 
sinus cells must necessarily have been in in- 
timate contact and hence exposed to any 
pathological process that may have origi- 
nated in the sinus cavity. 

The actual conformation of the individual 
sinuses is one of great variance. At times 
the posterior ethmoid cells may be in inti- 
mate relationship with the optic nerve, while 
in other instances the sphenoid cells may, 
and still in other instances it may be both. It 
suffices here to say that there is no fixed rule 
as to parasinus anatomy, but that in practi- 
cally every subject the optic nerve is some- 
intimate contact with the ethmo- 
In order to demonstrate 


what in 
sphenoidal cells. 
the intimate relationship that exists between 
the sinuses and the nerve, it is but necessary 
to examine the interiors of a few dry speci- 
mens and note that in a great percentage the 
optic nerve has left its impression upon the 
bony wall, which may be noted by a bulging, 
bony ridge corresponding to the course of 
the nerve. Later on in this paper we define 
hyperplastic sinusitis as an asymmetrical 
increase in its wall, hence it is easy to pic- 
ture the effect that would be produced at 
the point where the nerve and sinus were in 
intimate contact. 
PATHOLOGY. 
Uffenorde’s” 
the same classi- 


According to classification 
of ethmoid sinusitis, and 
fication may be applied to sphenoiditis, it is 
divided as follows: 

1. Acute inflammation. 

2. Chronic inflammation. (a) 
(b) ethmoiditis suppura- 


Ethmoid- 
itis hyperplastic ; 
tive. 

Jonathan Wright’, in Sluder’s treatise 
on “Headache and Eve Disorders of Nasal 
Origin,’ describes a hyperplastic sinusitis 
as being a rarefying osteitis, and states that 
the agents which ordinarily control the shap- 
ing of symmetry are absent or work badly, 
and hence we get hyperplastic irregular 
masses and cavities. As to the exciting cause 


of the hyperplasia we are still in the dark, 


many theories having been put forward, but 
none substantiated. As a result of this hy- 
perplasia, we may have a direct pressure on 
the optic nerve or a direct extension of the 
infectious process. There is a direct rela- 
tionship between the lymphatic and blood 
systems of this area, the details of which 
have not been worked out satisfactorily, 
and it is my belief that with the clearing up 
of this anatomical relationship we will have 
an understanding of just how many cases 
of neuritis arise and why it is that in cer- 
tain cases of neuritis we get a secondary 
atrophy, whereas in others the atrophy is al- 
most nil. 

As to pathology of optic neuritis, we may 
classify it as follows: 

1. Retrobulbar neuritis. 

2. Perineuritis. 

3. Neuritis. 

Retrobulbar neuritis is produced either by 
toxic absorption through blood stream or by 
direct absorption, and is usually always the 
result of acute or chronic suppurative sinu- 
sitis when due to sinusitis. 

Perineuritis, or inflammation of the dural 
sheath, resulting in exudation into the intra- 
vaginal space, is usually due to the hyper- 
plastic type. The inflammation once involv- 
ing the sheath is very prone to extend 
through the nerve proper. 

Neuritis is an involvement of more or less 
of the entire nerve substances. 

Case 1—G. J., age 56. Occupation, sea- 
man. Was first seen in October of the past 
year. 

History—Patient stated that two weeks 
ago noticed that somewhat 
blurred, but paid no particular attention to 


vision was 


it. On consulting me, I found the vision 


O. D. 20/100, O. S. 20/70. 
improvement with lenses and the retino- 


There was no 


scope revealed only a half diopter of hyper- 
opia in each eye. The lids and conjuctiva 
were negative. The pupillary reactions were 
normal. The media were clear. The fundus 
of the right eve showed a beginning optic 


neuritis with a slight elevation of the nerve 
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RICHARDSON: 


head, a congestion of the retinal vessels and 
some obscuring of the disc margins, slight 
edema of the retina and a small flame-like 
hemorrhage to the nasal of the nerve head. 
The picture of the left fundus was identical 





OPTIC NEURITIS 24 
double ethmoid and sphenoid exentration 
was done at two sittings and the ethmoid 
cells were found to be filled with polypoid 
masses. Two days following the exentera- 
tion the neuritis was definitely increased in 





Figure No. 1—Case No. 1. Fields and blind spots taken wit 


with the absence of the flame-like hemor- 
rhage. The fields of each eye for form were 
normal, but fer color there was a slight con- 
centric contraction and the patient seemed 
to have difficulty in distinguishing between 
blue and green. There were no scotomata. 
The blind spots of each eye were definitely 
bloc rd 


negative. The 


increased. The Wassermann and 


urinalysis were general 
health of the patient good and there was no 
history of previous illness of any conse- 
quence. The nasal examination revealed 
large cystic middle turbinates on both sides, 
being so large they were pushed up against 
the septum and completely blocked the upper 
nose. The nose was fairly free of secretion, 
and after shrinking the nasal mucosa a few 
polypoid masses could be detected under 
each middle turbinate. The  skiagraphs 
showed a cloudiness of the ethmoidal regions 
and a diagnosis of ethmoiditis was made. A 


5 mm. test object and good illumination on October 1, 1921. 
both nerve heads. However, one week fol- 
lowing the operation the neuritis was sub- 
20/50. 


. 


siding, the vision O. D. 20/70, O. S. 
At the end of four weeks the neuritis had 
completely subsided and the vision O. D. 
was 20/50, while that of O. S. 
The fields were unchanged and the patient 


was 20/40. 


still had difficulty in distinguishing between 
blue and green. The blind spots were a 
trifle smaller. Both nerve heads were slightly 
paler than normal and there was a small 
amount of  perivasculitis showing that 
atrophy had begun. An examination six 
months later revealed no further changes. 
Case 2—(From the clinic of Dr. Robert 
G. Reese, New York Eve and Ear Infirm- 
FE. H., age 22. Occupation, clerical. 


Was first seen May 28, 1921. 


ary.) 


History — Two weeks ago noticed that 
movement of eves was painful and that when 
pressure was made upon globes it produced 
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some pain. One week ago vision of right 
eve became blurred and a physician was con- 
sulted, who, according to the patient's state- 
ment, found the vision of the right eye 
20/200 and that of the left eve 20/20; the 
patient was told that he had a retrobulbar 
neuritis. The following day the vision of 
the right eve was 20/200 and that of the left 
20/30. One week after first consulting the 
physician the patient came to the hospital 
and the following findings were made: Vi- 
Vision L. FE. 


External ex- 


sion R. E. light pro’ection. 


hand moverrents at one foot. 


Both pupils were di- 


amination nezative. 


latel widely and that of the R. E. reacted 
sluggishly to direct and more quickly to in- 
direct or consensual stimulus. The pupil of 
the left eve reacted to direct light stimulus, 
but not at all to the consensual reaction. As 
well as could be determined with marked re- 
duction of vision, the fields of both eves were 
normal for form. 

The fundus of the right eve revealed the 
follow Ing : 

15 mm.—Marked swelling of the nasal 
side of disc and edema of retina immediately 
adjoining this area. Vessels surrounding 


cise tortuous. 





Fig. No. 2—Case No. 2. 


Right Fundus June 1, 1921. 
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RICHARDSON: 


The fundus of the left eye revealed the 
following: 

2 mm.—Marked swelling of the nasal side 
of disc and edema of retina immediately ad- 
joining this area. 

A diagnosis of perineuritis optica was 
made. 

EAR, Nose AND THROAT EXAMINATION. 

There is nothing abnormal about the ears. 
The nasal examination reveals a slight devia- 
tion of the septum to the right. There is no 
discharge or polypoid formation. The mid- 
dle turbinates and the mucous membrane 
under them appear to have undergone a hy- 


Fig No. 3—Case No. 2. 


OPTIC NEURITIS 





26 
perplastic change. There is no tenderness or 
edema externally over the sinuses. Trans- 
illumination is negative. The tonsils were 
enlarged and diseased. 

X-Ray FInpINncs. 

Has moderately well developed frontal 
sinuses. The left is fairly clear, whereas the 
right is a trifle cloudy. The ethmoids are 
cloudy on both sides, the left more so than 
the right. The region of the left antrum is 
fairly clear, while that of the right is cloudy. 
The lateral plates show cloudy antral and 
sphenoidal regions and there is rather a deep 
excavation of the sella turcica, it being con- 





Left Fundus, June 1, 1921. 
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Figure No. 4—Fields, blind spots, June 18, 1921, taken with 1 cm. test object and good illumination. Could not dis- Fi 
tinguish colors. . 
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Figure No. 5—Case No. 2. Fields and blind spots, June 25, 1921, taken with 1 cm. test object and good illumination 
Could not distinguish colors. 
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Figure No. 6—Case No. 2. Fields and blind spots, August 1, 1921, 1 cm. test object. Does not distinguish red. Form 
, green . . Seve 








Figure No. 7—Case No. 2. Fields and blind spots, September 1, 1921, 5 mm. test object. Does not distinguish red. 
Form . green - L 
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sidered abnormal, but not necessarily path- 
ological. 

LABORATORY FINDINGS. 

Blood Wassermann negative. Urinalysis 


negative. General physical examination 
negative. 

A diagnosis of double hyperplastic eth- 
moiditis was made and exenteration ad- 
vised. 

May 30, 


noids were exenterated and masses of hyper- 
There was no pus 


1921—Both ethmoids and sphe- 


plastic tissue removed. 
evacuated. 

June 2, 1921—Tonsillectomy. Large hy- 
pertrophic tonsils containing much caseous 
material. 
1921—Vision: Right eye, hand 
movements ; left eye, no change. 

Right eve, fingers 


June 1, 


June 3, 1921—Vision : 
at one foot ; left eve, hand movements. There 
is no change in the fundi. 

June 7, 1921—Vision: 
at two feet; left eve, fingers at six inches. 


Right eve, fingers 


The neuritis seems to be subsiding. 

June 16, 1921—Vision: Right eye, 2/200 ; 
left eve, 1/200. The neuritis has subsided, 
the nerve head seems a trifle pale. 
There is some 


Margins 
of the disc are seen distinctly. 
perivasculitis. 

July 1, 1921—Vision: 
3/200. 
1921—Vision: Right eye, 9/200; 


Right eye, 6/200; 
left eve, 
July 13, 
left eye, 5/200. 
August 15, 1921 — Vision: 
The nerve heads 


Right eye, 
20/200; left eve, 8/200. 
are pale and the perivasculitis is more ac- 
centuated. 

September 1, 1921—Vision: Right eye, 
20/70; left eve, 15/200. 

After the second week sinusoidal current 
was applied twice each week. 

In reviewing Case No. 1, it shows the 
typical course observed in a neuritis due to 
a hyperplasia of the ethmosphenoidal si- 
nuses. We have in the beginning a classical 
neuritis which presents the functional find- 
ings of a textbook case with the exception 


of ‘scotomata. After the causative fac- 
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tor is removed the neuritis subsides, but a 
certain amount of permanent damage has 


been done, so we have as a consequence 
thereof a partial optic atrophy. 

In Case No. 2 it is interesting to note that 
if we can rely upon the history, this was in 
its inception a case of retrobulbar neuritis. 
At the time of first examination the case pre- 
sented a fundus picture of a typical perineu- 
ritis, but when one considers in conjunction 
therewith the total obscuration of vision, it 
but leads to the belief that the entire nerve 
substance must have been involved, and this 
is later substantiated by our functional tests. 

It is my belief that if cases of the above 
type were recognized and operated upon at 
a very early date, say within twenty to forty- 
eight hours after the beginning of the neu- 
ritis, much of the vision, if not all, could have 
been conserved. I believe that in any case 
of optic neuritis where all other causative 
factors can be excluded, even in the absence 
of clinical manifestations of ethmosphe- 
noidal disease, these sinuses should be ex- 


plored without delay. 
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A CASE REPORT OF AN EXTRA- 
LARYNGEAL CYST PRESENTING 
SOME UNUSUAL FEATURES.* 
H. Marsuaut Tayror, M. D., 
Jacksonville, Fla. 

In reviewing the literature on cysts of 
the epiglottis, one cannot but be surprised 
at the relatively few references to this sub- 
ject in the American textbooks on laryn- 


*Read before the Forty-ninth Annual Meeting of 
The Florida Medicai Association, held at Havana, 
Cuba, June 27-28, 1922. 
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TAYLOR: 


gology, many of the authors making no men- 
tion of it whatever. 

It seems that the European authors have 
been by far the more prolific writers on this 
condition, as evidenced by the fact that of 
the forty-two case reports of cysts of the 
epiglottis which were reviewed, thirty-three 
of them were by European authors. In re- 
cent vears it seems that few statistics have 
been collected, and we are forced to judge 
of its relative frequency by the collections of 
the earlier European writers. As early as 


1877 Beschorner collected 693 cases of 
larvngeal growths, of which forty-five were 
Fourteen of these were located on 
Moure 


sixty-eight cases of cysts of the larynx, of 


cysts. 
the epiglottis. In 1881 collected 
which twenty-three were located on the epi- 
glottis. He states that cysts of the epi- 
glottis occur less frequently than intralaryn- 
geal cysts and that they are generally on the 
lingual surface. Purseigle states that of all 
tumors of the epiglottis up to 1905, 40 per 
cent were cysts. 

Chiari in his chapter on cysts of the larvnx 
“They owe their origin very infre- 
In addition 


says: 
quently to the mucous glands. 
they arise from distended blood or lymph 
vessels as well as from serous effusions into 
connective 
from the glands through retention after the 


spaces. Mucous cysts develop 
closing of their openings as the result of 
inflammatory, ulcerative or cicatricial proc- 
esses. Through this retention of the secre- 
tion the acini or tubules become distended, 
their walls become stretched and gradually 
eroded, so that ultimately a round sack de- 
velops which is lined within by a cuboidal, 
The 


cyst is covered without by mucous mem- 


or a flattened pavement epithelium. 
brane, which is at first red, but later be- 
comes pale and translucent as the pressure 
becomes greater. Almost always one sees 
upon the surface single or branching blood 
vessels. 

If the forty-two case reports which were 
reviewed could be taken as a criterion, it 
would seem that age has little influence on 
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the occurrence of this condition. The ages 
ranged from the new-born up to sixty-five 
years. As to sex in the forty-two case re- 
ports, these growths were found more fre- 
quently in the male than in the female in 
the proportion of two to one. 

As to the location of the cvst in this re- 
view, they were found more frequently on 
the lingual surface of the epiglottis than 
on the laryngeal surface in the proportion 
of six to one. 

The case herewith reported seems of par- 
ticular interest on account of one condition. 
After a careful search in the literature | 
have been unable to find the description of 
a similar one. 
farmer, 


The patient, L. H., male, age 27, 


weight 118. Father died of tuberculosis, 
age 60. Patient consulted me on January 
10, 1921. 


the patient was a description of severe, dis- 


The only complaint elicited by 


tressing choking sensations extending over 
a period of seventeen months. To quote him 
briefly, he claimed that on August 10, 1919, 
he was suddenly awakened with a choking 
sensation. He felt that someone had their 
hands on his throat. On assuming an up- 
right position, the sensation subsided. On 
finding no one in his room, he concluded he 
was dreaming. This experience was for- 
gotten until a week later when he was again 
awakened by this same choking sensation. 
That night he was awakened three times by 
what he described as attacks. From that 
time until the date I saw him, these choking 
spells reappeared frequently and _ lasted 
longer, only occurring while in the reclining 
position or at times when taking violent ex- 
ercise. He claimed that he never had any 
cyanosis, for by forcibly expiring or a slight 
cough the sensation would be overcome tem- 
porarily. There was no impairment of voice 
or difficulty in swallowing. 

On my first examination, by depressing 
the tongue the cyst was easily seen. Laryn- 
goscopic examination showed a round tumor 
1% cm. in diameter involving the lingual 


surface and right lateral border of the epi- 
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glottis, crowding the epiglottis posteriorly 
and to the left. The tumor was glistening 
and of grayish color, with a smooth surface 
traversed by several large blood vessels. To 
the probe it was soft, elastic and insensitive 
to the touch. A diagnosis of a cyst of the 
epliglottis was made and operation advised. 
The patient refused operation and was lost 
sight of for approximately one year. On 
January 24, 1922, he again called on me in 
desperation, saying that he could stand his 
condition no longer. He stated that his 
choking spells had become so severe that 
he was afraid to go to sleep. On falling 
asleep he would wake up screaming and 
clutching at his throat, often finding him- 
self at an open window gasping for air. 

By direct examination the tumor was 
again observed, and the upper and right 
lateral border of the epiglottis could be seen 
to be markedly depressed posteriorly. On 
January 25, 1922, at St. Luke’s Hospital, | 
suspended the patient. The tumor was 
forceps and with 


grasped with fixation 
There 


curved scissors excised at its base. 
was an immediate discharge of a yellow 
gelatinous fluid. The point of attachment 
was then cauterized. 

Dr. A. C. Broders, of the Mayo clinic, 
made the following report: The examina- 
tion of the specimen of the epiglottis shows 
it to be a true cyst, or perhaps a better term 
would be cyst adenoma. While it is lined 
to some extent with squamous epithelium, 
there is also a good deal of columnar epithe- 
lium which undoubtedly secreted its con- 
tents. The rest of its wall is fibrous tissue 
with some inflammation. 

Much to the disappointment of my pa- 
tient, without speaking of my own chagrin, 
at the end of seven weeks there was no 
change or abatement in the severity or fre- 
quency of these severe spells of choking. 
Another direct laryngoscopy was made. 
There was no recurrence of the tumor and 
the closest examination failed to reveal its 
However, the epiglottis 


former attachment. 
was still turned on itself and occupied the 


same plane that it did prior to the removal 
of the cyst. In the reclining position the epi- 
glottis could be seen to tilt further back- 
wards and on forced inspiration was drawn 
downward toward the larynx. I could only 
account for this phenomenon on the theory 
that the prolonged pressure of the cyst had 
interfered with the resiliency of the epiglot- 
tis, which seemed to be more flabby and re- 
sembled somewhat the infantile type of epi- 
glottis. 

The picture of this atypical epiglottis com- 
bined with a group of symptoms in some re- 
spects resembling laryngeal stridor recalled 
to my mind the case report of Dr. Samuel 
Iglauer of an Epiglottidectomy for the Re- 
lief of Laryngeal Stridor. 

On March 21, 1922, seven weeks after the 
removal of the cyst, during which time the 
patient was having these nocturnal attacks 
of choking, the epiglottis was exposed by 
the direct laryngoscope, and that portion 
showing a definite entropion was removed 
by the use of the alligator punch forceps. 
The amount of hemorrhage was trivial. The 
patient for five days following complained 
of some pain on deglutition, but otherwise 
Was not inconvenienced. 

Twelve weeks after this procedure the pa- 
tient states that he has not had any ten- 
dency toward his former paroxysms. His 
rest at night is unbroken and, furthermore, 
violent physical exertion can be taken with- 
out any inconvenience to his respiration. 
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THE EYE AND THE GENERAL PRAC- 
TITIONER, WITH A PLEA FOR 
EARLY CONSULTATION.* 
ALICE MILLER, M. D., 

West Palm Beach, Fla. 

When we enter college for the study of 
medicine, the first three years are devoted 
almost entirely to the fundamentals giving 
us a firm foundation on which to build. Dur- 
ing the fourth year the special branches of 
medicine are dwelt upon briefly, and those 
of us who wish to specialize have had to 
take a few extra courses to really under- 


stand what the first principles are. The 


*Read by title before the Forty-ninth Annual 
Meeting of The Florida Medical Association, held 
at Havana, Cuba, June 27-28, 1922. 








eye course in my alma mater consisted of 
ten short lectures, and many of the students 
cut these. This goes to show that the gen- 
eral practitioner, more interested in other 
branches of medicine, is not wholly pre- 
pared to cope with the diseases of the eye, 
many of which require prompt and proper 
treatment. 

Even at the very threshold of life the in- 
nocent babe may experience the direful re- 
sult of procrastination. The prophylactic 
use of the silver nitrate in the eves of the 
new-born is sometimes put off until a swell- 
ing of the eyelids and a discharge of pus 
from beneath them occur. This, fortunately, 
is not true of all cases of confinement, but 
occurs frequently enough to count against 
some physician. Even when the discharge 
appears there is too often a delay ere compe- 
tent advice is sought. Ophthalmia neona- 
torum adds one more case to those of pre- 
ventable blindness. 

The baby grows, begins to notice objects, 
but parents observe a peculiar appearance 
about one of the child’s eyes. It becomes 
more marked, a vellowish reflex is seen in 
the pupil, the iris changes in color. Parents 
neglect calling attention of their family 
physician to the condition and even after his 
advice is sought watchful waiting is at times 
the only counsel given. When at last the 
eyeball is removed for glioma of the retina it 
is too late to check the progress of the dis- 
ease, and frequently, after months of suffer- 
ing, death ensues. A life has been needlessly 
sacrificed. 

Glioma is one of the most malignant of 
tumors, and the diseased eve must be enucle- 
ated as quickly as possible. Dr. J. E. Davis, 
of Oklahoma, reports a pathetic case in the 
Journal of 1921. It a boy, age six 
months. The mother first 
was yellow, and the father jokingly said he 
Soon after noticing the vel- 


was 
noticed the eye 


was cock-eyed. 
low color in the eye the mother made a visit 
He was a physi- 


to the child’s grandfather. 
cian, but he did not think it anything serious. 
After visiting him a month, he decided to 
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The eve was 


have the child’s eye examined. 
enucleated for glioma, but the child had a 
recurrence and died. 

Another case which was immediately diag- 
nosed as glioma and enucleation advised, the 
father, not being satisfied, consulted another 
oculist, who said it was not glioma, and did 
not operate. About two months later he de- 
cided it was glioma and did the operation, 
but the child had a recurrence and died. 

Again, parents and relatives notice tha 
the young child does not seem to fix its at- 
tention on objects, though it otherwise de- 
velops normally. Although its attention is 
attracted by bright light, it moves the eves 
from side to side aimlessly as if seeking what 
it cannot readily discern. Even a cursory 
glance shows the pupils gravish in color in- 
stead of the normal black. There has been 
some prenatal nutritive disturbance and to- 
tal congenital cataract has resulted. Many 
times a wait of several years ensues before 
the advice of an early operation is heeded, 
and the result then obtained is not good. 
early 


Congenital cataract demands an 


operation when the general condition is fa- 
vorable. The early removal is of the greatest 
importance in order to prevent amblyopia 
from nonuse, for obtaining better vision, for 
f nystagmus which 


causing disappearance « 
prevents acute vision, and for promoting 
mental development. 

The young child old enough to play with 
toys, to look at picture-books and small ob- 
jects, in other words, beginning to use his 
power of accommodation and the associated 
convergence of the visual axis, is noticed to 
This 


is frequently associated by the parents with 


have a “cast” in one or the other eye. 


some recent illness or attack of worms, and 
they wait for the eyes to become straight as 
the health of the child improves. This deci- 
sion is frequently concurred in by the family 
doctor. Years sometimes elapse before any 
remedial measures are taken. The squinting 
eve is not receiving images at the macula, 
it lessens in visual acuity, and when finally 


competent advice is sought, operation is usu- 


i al a 
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ally necessary to cure the strabismus and the 
Am- 
blyopia exanopsia might not have resulted 


squinting eye possesses little vision. 


and operation not been necessary had the 
underlying cause of the squint been treated, 
a cycloplegic used and the error of refrac- 
tion properly corrected. 

It hardly seems probable that any acute 
inflammatory process about the eyes of a 
child would be left untreated or inefficient 
and often decidedly harmful home remedies 
used for days or even weeks before some 
physician sees the case, yet it is true, and 
these parents or guardians seldom seem to 
realize the harm they have done by their de- 
lav. How often are children brought to us, 
the face buried in their mother’s arms, the 
] 


lids tightly closed, with marked blepharo- 


spasm and photophobia. Had advice been 
sought earlier, a simple line of treatment. 
the correction of a faulty system of feeding 
and placing the child under proper hygienic 
surroundings would have quickly effected a 
cure of the phlyctenular conjunctivitis and 
keratitis, that perhaps has at this time left 
marked and permanent opacities upon the 
cornea. Equally inexcusable is the delay in 
properly caring for the various forms of 
conjunctivitis found in childhood; time is 
lost by the home treatment that cannot possi- 
bly take into consideration the etiological 
factor that is causing the trouble in that in- 
dividual case, and when the patient reaches 
the specialist a lengthy course of treatment 
is often necessary, whereas if seen early a 
few days would have sufficed. 

There is a conjunctival disease occurring 
at all ages, formerly more prevalent among 
children than at the present, important on 
account of its disastrous complications and 
sequelae which are responsible for many 
cases of partial or total blindness. It is 
highly contagious, and in institutions, if un- 
noticed, may rapidly spread from one to 
another. Delay in isolating suspicious cases, 
or delay in giving proper treatment in the 
early stages has in days past and, alas, occa- 
sionally even at the present time, been re- 
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sponsible for allowing an epidemic of tra- 
choma to gain such headway that months 
of treatment of many cases have been neces- 
sary, instead of a few mild cases quickly 
cured. 

Early in school life, or even prior to that 
period, the child shows a disinclination to at- 
tempt close work except in the best of light, 
the book or object looked at is held close to 
the eyes, the eyelids become reddened along 
their free borders, conjunctival irritation is 
shown by excess in flow of tears. In some 
cases distant objects are blurred and indis- 
tinct, and if tested with lenses alone they 
are apparently myopic. 

Left alone at this stage a true myopia may 
develop, but if taken in time and the refrac- 
tive condition determined with the accom- 
modation paralyzed by a cycloplegic and 
proper lenses ordered early, relief and com- 
fort follow. 
method is not pursued, but often, waiting 


Frequently, however, this 
and doing nothing, or waiting until after 
those incompetent to properly treat such 
cases have tried, and at last when the pa- 
tient reaches the oculist it is found that a 
near-sighted lens of considerable power has 
been placed before the far-sighted eye, or a 
cylindrical lens whose strength has been 
determined by guesswork with the axis de- 
termined by the same rule, are put on the as- 
tigmatic. 

books 


many cases of such character. As he studies, 


The oculist’s record have very 
the child sits with head bent close to the 
book, the figures on the blackboard a mean- 
ingless jumble of lines to him, though seen 
distinctly by his seat-mate. It is now June; 
in September when the child entered school 
his vision for distance was acute and normal. 
Leave this child alone and a myopia is more 
or less likely to develop, probably progres- 
sive in character, and often associated with 
choroidal and other intraocular changes. It 
is not wise to procrastinate here. 

Time will not permit the consideration of 
many other conditions among children where 


promptness means everything. Let us now 
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look for a time at those of maturer years. 

Purulent ophthalmia, due to gonorrheal 
infection, presents itself. Dreadful in an 
adult (in its final result), unless active treat- 
ment is immediately instituted and carried 
out. Usually unilateral when first seen, the 
unaffected eye may escape scott-free if prop- 
erly protected at once. Would you feel justi- 
fied in waiting at all before applying the 
Buller shield or deferring treatment? De- 
lay may mean involvement and destruction 
of the cornea in each eye. 

The proper care of eye injuries and their 
treatment undoubtedly saves many an eye 
from becoming blind. No other part of the 
human body succumbs to disease more rap- 
idly than the eye. After death it is the first 
part to show signs of decay. Being largely 
made up of fluids and rich in blood supply 
(with the exception of the cornea), it is nat- 
urally very delicate and susceptibe to disease 
and injury. When the outer layers of the 
cornea are destroyed either by an instrument 
used to remove a foreign body or by the for- 
eign body itself, nature’s means of prevent- 
ing infection has been greatly handicapped. 
The peculiar manner in which the cornea 
gets its nourishment, and having no real 
blood supply of its own, leaves it with very 
poor resisting power, and the eye being sit- 
uated where it is, constantly exposed with 
only the tears, eyelids and nervous reflexes 
to protect it from dust, dirt and many other 
ways of injury, it is remarkable that we do 
not have more eye diseases. Foreign bodies 
which become imbedded in the cornea always 
need prompt removal under the most thor- 
ough aseptic conditions, as they are so often 
the predisposing cause of corneal ulcer or 
abscess, with hypopyon and perforation, then 
infection of the vitreous and panophthal- 
mitis, a condition requiring that the eye be 
enucleated, while in the case limited to ab- 
scess of the cornea, healing may leave a 
dense scar which will permanently impair 
the sight. Thus we see that the simple minor 
injury of a foreign body imbedded in the 
cornea, that is not promptly and properly re- 
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moved, may cause permanent impairment or 
even complete loss of an eye. 

The time element is even more important 
in the case of major injuries. In this group 
we find two types of cases which are most 
often pitfalls for the medical profession. 

First, the case with a perforating wound 
and a prolapsed iris. As a rule, the perfora- 
tion will be through the cornea, and the iris 
is found sticking out between the margins 
of the wound. It is here that a simple opera- 
tive procedure, one not requiring even a 
when promptly done, 
The operation we 


general anesthetic, 
will often save an eye. 
speak of is an iridectomy. It should be done 
at the earliest possible moment, and in all 
cases where the iris has prolapsed between 
the cut surfaces of the wound. If this con- 
dition is neglected and the wound is left 
gaping, infection may extend to the interior 
of the eve. If this catastrophe is escaped, the 
iris will become firmly healed into the scar 
in the cornea. This point of anchorage will 
be a constant source of irritation to the in- 
jured eye, often resulting in iridocyclitis 
and secondary glaucoma, and may even cause 
a sympathetic involvement of the other eye. 
Also the pull exerted by the adhesion will 
distort the contour of the cornea and greatly 
reduce the vision. If the lens has not been 
injured, and the case is seen early, a very 
satisfactery result may follow an_ iridec- 
tomy. 

Dr. Benham, of Minnesota, says: “Ob- 
servation of patients with acute inflamma- 
tory diseases of the eye leaves the impression 
that, in many instances, pain, loss of time 
and disability might be materially lessened 
if the advantages of early diagnosis and ap- 
propriate treatment were more generally rec- 
ognized.” We have all seen eyes that were 
entirely lost, due to lack of treatment early 
in the disease or injury. The blame is on 
the patient many times and _ sometimes 
upon physicians who do not apparently take 
enough interest in the eves to recognize and 
impress upon the patient the serious nature 


of their condition. It is a common remark 
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among nearly all physicians except oculists 
that they do not pretend to know anything 
about the eye, and let it go at that. It is my 
purpose in writing this paper to try to stimu- 
late more interest, if possible, among physi- 
cians, or at least to get them to take more 
careful notice of eye conditions than they do 
many times, so that serious diseases will be 
recognized early. 

Corneal ulcer is one of our most destruc- 
tive eye diseases and one of the most easily 
recognized, especially the serpiginous ulcer 
It should 
be recognized very early and heroic treat- 


of the pneumococcus infection. 


ment instituted, or we will have a blind eye, 
as this infection spreads rapidly and will 
soon involve the whole surface of the cornea. 
This type of ulcer is always associated with 
lots of pain, deep circumcorneal injection 
and photophobia. 

There is perhaps no class of diseases in 
which the correct management of the early 
It is 
a disease which should always be recognized 


stages counts for more than in iritis. 


early and atropine instilled and the pupil 
thoroughly dilated before adhesions take 
place, for plastic exudates are thrown out 
by the vessels of the iris, and if not prevented 
by treatment, adhesions form, fixing the iris 
in contact with the lens. Vigorous treat- 
ment, applied early, usually limits or pre- 
vents these adhesions; the same treatment 
undertaken some days later often is ineffec- 
tive, in which case the pupil becomes par- 
tially or completely closed, the intraocular 
tension may rise, inflammatory symptoms 
persist, and the disease is likely to run a te- 
dious, painful course, terminating in more or 
less damage to the eve or giving rise to 
glaucoma, which disease is one of the most 
rapid in its destruction to vision, especially 
the acute form. The intraocular pressure 
becomes so great that unless the tension is 
soon relieved blindness from optic atrophy 
will ensue. This disease has been known to 
completely destroy the vision of an eye in a 
few hours. 


The larger per cent of these cases are seen 
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first by the general practitioner, and it is of 
the utmost importance that he should be 
able to diagnose them correctly, and without 
the loss of time if the integrity of the eye is 
to be preserved. The physician who passes 
the eve cases over with a hasty inspection, 
or who allows himself to be beguiled into 
the practice of prescribing eve washes 
for all eve disorders, will sooner or later 
make some error fatal to vision which might 
have been avoided. A routine treatment with 
some doctors is that of prescribing prepara- 
tions containing cocain in all cases where 
the eves are inflamed and painful. 

Dr. Atkinson, of 
ported two cases of absolute glaucoma with 


New Orleans, has re- 


total blindness resulting from this mistake. 
Therefore it should always be promptly rec- 
ognized in order to save the vision. 

Not a month ago I saw a blind eye due to 
a glaucoma which had been mistaken for a 
conjunctivitis and simple wash prescribed, 
the eve being permanently disabled before an 
aggravation of the symptoms prompted the 
attending physician to make a more thor- 
ough examination. Of course the wash in 
this case did no harm, but the sense of se- 
curity established in the patient by the treat- 
ment, and perhaps by the assurance that the 
eve would soon ke well, caused him to accept 
his condition, as a matter of course, for days 
before requesting another examination, dur- 
ing which time the eye lapsed into a condi- 
tion of complete glaucoma, with all hope of 
restoration lost. 

Unfortunately many of these patients 
think they have a so-called neuralgia in their 
head and do not realize the seriousness of 
their condition until it is too late. The in- 
tense pain in the eye and the increased ten- 
sions should never be mistaken by a physi- 
cian for any other disease, especially in the 
acute type, but many cases of chronic glau- 
coma, which is not so actively destructive to 
vision, and has periodic attacks of pain, have 
been passed along with headache powders 


to relieve the pain, for sometimes years, be- 
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tore it is recognized and permanent damage 
has been done to the vision. 

The following case was reported in The 
London Journal by Dr. Wallis, who was 
called to see an old lady of 74+ who had been 
confined to bed for some time with an hepatic 
disorder. Her physician said at the time 
she was suffering from iritis, and in spite 
of atropine treatment for a fortnight she 
was still in much pain. It appeared that one 
evening while reading the paper she had 
As she 
was sick at the time it was not until the eves 
became that the 
that these might be the cause of the trouble. 


been seized with a severe neuralgia. 


very red friends realized 
The sickness was the more misleading be- 
cause for several months past she had had 


When Dr. 


Wallis saw her the sickness and retching 


occasional bouts of vomiting. 


had passed off, but the pain was still severe. 
On inspection the eves were much injected 
The 


cornea were steamy and in parts a few small 


and of the usual dusky purple tint. 


bullae, although the depth of the anterior 


chambers were quite normal. The irides 


were atrophic and faded in color. The pe 


culiar greenish tinge of the pupils, from 


which the name of glaucoma was originally 


derived, was much in evidence, owing to the 
widely dilated pupil from the use of the 
mydriatic. Vision was reduced to barely 
perception of light in each eve, and to palpa- 
tion the globes felt stoney hard. The steamy 
state of the cornea permitted only a dull 
fundus reflex to be obtained with the oph- 
Here, then, was a typical pic- 


As the 


feeble and there was no 


thalmoscope. 
ture of an eve blinded by glaucoma. 
patient was very 
possibility of restoring the sight after such 
an interval, she was placed on a miotic re- 
gime to see if pain could be relieved without 
an operation. Since this did not accomplish 
the purpose, both eyes were successfully 
trephined under local anesthesia without 
causing much discomfort, and was soon fol- 
lowed by complete relief. 

The fault is not always with the physician, 
as I said before, for there are some people 
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act at 


who, able to reason correctly and to 
once in business or household matters, will 
allow vision to gradually slip away beyond 
recall even when warning has been given of 
such possibility. The habitual smoker (do 
not think I am opposed to smoking, although 
I have not yet become addicted to the habit, 
i. e., not in public), whose foggy vision in 
the early part of each day has caused him 
to seek the advice of the oculist, does so usu 
ally after weeks have elapsed. Even then 
he is loath to stop the habit that is the cause 
of his trouble and delays until degeneration 
of the fibers of the optic nerve renders res- 
toration of vision impossible. 

in middlé life difficulty arises in seeing 
clearly when reading or engaged in close 
work. Disinclination to face the truth that 
old age must come, and presbiopia is one of 
its attributes, many wait vears beyond the 
time when this aid to near vision should have 
teen sought. Irritable temper and a dull, 
heavy feeling in the head are the least of 
the results of this waiting. 
awakening to the 


The public is gradually 


importance of caring for the eves, and the 
general practitioner can do much in gently 
his patients around these pitfalls. 
TONSILLECTOMY: AN ELECTIVE 
MAJOR OPERATION. 
J. B. Davis, M. D., 
Daytona, Fla. 

When we use the word elective in connec- 
tion with operations, it means that we are 
not dealing with an emergency and that time 
is not an essential factor in the considera- 
tion. It means that we have recognized the 
advisability of operating, but that we do not 
have to operate immediately. It means that 
we are able to make it an individual opera- 
tion in the sense that the patient is the indi- 
vidual of the first part receiving special at- 
tention to his peculiar make-up or idiosyn- 


crasies, as it were, and that we as surgeons 


*Read by title before the Forty-ninth Annual 


Meeting of The Florida Medical Association, held 
at Havana, Cuba, June 27-28, 1922. 
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are the individuals of the second part, being 


g 
able to operate under almost ideal conditions 
and to perfect technique, etc. 

These are conditions which would not 
hold true in the emergency of a thoracotomy 
having to be done to relieve an empyema, or 
a gall bladder drainage in the case of dia- 
betic, perhaps. For in these or similar cir- 
cumstances we would feel that the operation 
had better be done as an expediency, even 
facing that fact that the patient is below par 
in factors of resistance at the time. 

A tonsil operation is probably never classed 
We, 


give the patient an exhaustive examination 


S 


as an emergency. therefore, would 
so as to decide what anesthetic, if any, should 
be administered. The heart, the lungs, the 
blood (with respect to coagulation time espe- 
cially), and the urine should be examined 
into by one who can do the work and inter- 
pret or recognize the import of what he 
finds. 

We have recognized for a long time that 
acute articular rheumatism and heart affec- 
tions (endocarditis ) go hand in hand with a 
nidus in the tonsils. Remembering this, we 


perhaps be criminally negligent to 
subject a patient presenting such a condition 


to the consequent dangers of an anesthetic 


without a careful examination into his 
heart’s condition. 

We also would enter into an operation for 
tonsils with much trepidation where we had 
But how would we know there 


failed to look for it 


an aneurism. 
Was an aneurism if we 
and prove it not present. Neither would we 
give an anesthetic to any patient who had 
an active tubercular process in the lungs in 
(We might, 


ever, elect to do the operation where 


this elective operation. how- 


one of 
existel, but under local 


these conditions 


anesthetic.) The urine should routinely be 
examined for indol, skatol, sugar albumin 
and casts. A blood examination is very im- 
We should know that the blood of 


our patient. has a coagulation time of, at 


portant. 


most, from five to eizht minutes, as we some- 
times find is not the case. 
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It is something for the surgeon to con- 
gratulate himself upon when he has pre- 
scribed a calcium salt, or whatever he may 
use to hasten coagulability, and thereby save 
himself the embarrassing trouble of getting 
up in the night to make a hurried call to the 
hospital, where his patient is slowly oozing 
out his life’s blo cl. 

It may be that an anemia is at the bottom 
of that hemorrhage. If so, the operator, 
again, could have taken proper steps to fore- 
stall the disaster when he discovered it in 
his routine blood examination. These are 
some of the things that put the tonsil opera- 
tion in the realm of major operative work. 

We hear now less and less in disagreement 
with the statement that a tonsil operation is 
a major operation. Those surgeons doing 
most of this work, 7. ¢., the greatest number 
of them, consider them so. 

There was a time when the operation was 
performed in the office regularly and the pa- 
tient allowed to go home immediately after- 
ward, perhaps ride many miles in a wagon 
or use whatever other means of conveyance 
he had in order to get home. That time is 
past, because we are recognizing the serious- 
ness of the operation and the necessity for 
hospital facilities if we are to make it ideal 
and altogether successful. 

And again, those were the days when it 
was good practice to do a superficial opera- 
tion, clipping off the tonsil rather than doing 


an enucleation, as we now know is neces- 


sary. They did a tonsillotomy, not a tonsil- 
lectomy. 

Many times do we find that tonsil rem- 
nants, or the stump of a tonsil that has been 
left. is the cause of repeated abscesses, or 
acting as retention cysts from which the pa- 
tient has a true focal infection. These rem- 
1ants are healed over, or buried in scar tissue 
with no excretory duct, and absorption with 
systemic poisoning is the consequence inevi- 
tably. The very purpose of the operation 


has been defeated and tonsillectomies in 


general thereby brought into ill repute. 
In condemning operations that fall short 
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of complete removal (enucleation), due re- 
spect for the consideration of our patients 
as individuals is apparent. Where the pa- 
tient is given the careful preliminary exami- 
nation which is his due, the operator need 
never experience the necessity for hurried 
superficial operating. He is permitted to 
enucleate the tonsil by a method of slow ecra- 
sure which will result in an almost bloodless 
operation, and he has the satisfaction of a 
careful examination into the tonsil fossae at 
the time of operation, looking to the re- 
moval of the last bit of tonsil tissue which 
he would frequently leave, failing to get it 
engaged into the snare at the first attempt. 





PROPAGANDA FOR REFORM. 

More MisspraAnpep NostruMs.—The fol- 
lowing products have been the subject of 
prosecution by the federal authorities, 
charged with the enforcement of the Food 
and Drugs Act: Beil’s New Nerve Tablets 
(Beil Mfg. Co.), consisting essentially of 
aloin, zinc phosphid, nux vomica extractives, 
resin, a laxative plant drug, magnesium and 
iron salts. Diemer’s Prescription for Gonor- 
rhea and Gleet (Dr. F. W. Diemer Medicine 
Co.), consisting of pills which contain Ep- 
som salts, calcium sulphid, ferrous sulphate 
and oil of cubebs, and tablets for external 
use containing boric acid, zine sulphate 
and hydrastin. Diemer’s Dyspepsia Tablets 
(Dr. F. W. Diemer Medicine Co.), consist- 
ing chiefly of baking soda, a laxative drug 
Diemer’s Hot Toddy 
tablets 


and ipecac alkaloids. 
(Dr. F. W. Diemer Medicine Co.), 
containing milk sugar, baking soda, a laxa- 
tive plant drug and small amounts of ginger 
Diemer’s Kidney and Blad- 
Diemer Medicine 


and red pepper. 
der Tablets (Dr. F. W. 
Co.), consisting chiefly of baking soda, salt- 
peter and a laxative plant drug. Diemer’s 
Treatment for Piles (Dr. F. W. 
Medicine Co.), suppositories containing ca- 


Diemer 


cao butter, borax, alum and tannin-bearing 
plant material. Diemer’s Antiseptic Female 
Suppositories (Dr. F. W. Diemer Medicine 


Co.), suppositories containing borax, alum 
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Diemer’s 


and tannin-bearing plant material. 

Rheumatic Remedy (Dr. F. W. 
Medicine Co.), containing chiefly acetanilid, 
baking soda and a laxative plant drug. Die- 
mer’s Pennyroyal and Tansy Compound 
(Dr. F. W. Diemer Medicine Co.), tablets 
containing chiefly plant material, including 


Diemer 


aloes and red pepper, with saltpeter and sand. 
Diemer’s Preparation for Blood 
Poison (Dr. F. W. Diemer Medicine Co.), 


containing, chiefly, calcium carbonate, fer- 


Specific 


ric oxid, potassium iodid and small amounts 
of arsenic and mercury. Diemer’s Laxative 
Grip-Malarine (Dr. F. W. Diemer Medicine 
Co.), consisting of acetanilid, baking soda, 
aloes and red pepper. Manhood Tablets 
( Hollander-Koshland Co.), containing dam- 
iana, strychnin and zine phosphid. Patten’s 
Lightning Salve (John H. Patten), consist- 
ing of camphor, turpentine, soap, rosin, tal- 
low, beeswax and petrolatum. (Jour. A. M. 
A., June 3, 1922, p. 1740.) 

SALICYLATES “NATURAL” AND “SYNTHE- 
Tic.”——The Wm. S. Merrell Co. rehashed 
the definitely refuted claim that “synthetic” 
salicylic acid is inferior to the “natural” 
kind. The Merrell Company suggests that, 
to avoid the effects of synthetic salicylic 
acid, physicians should specify “natural” 
and “Merrell” in writing prescriptions for 
sodium salicylate or any of the other sali- 
cylates. About ten years ago the Council 
on Pharmacy and Chemistry instituted a 
thorough investigation of the asserted supe- 
riority of natural salicylic acid and salicy- 
lates over the ordinary or synthetic kind. 
This investigation afforded conclusive proof 
that the claim—hbased on a mixture of mysti- 
cism, commercial exploitation, misinterpre- 
tation and tradition—is without foundation. 
Nevertheless, the Merrell Company attempts 
to induce the medical profession to perpetu- 
ate this exploded fallacy and to specify the 
Merrell product, which costs twenty-four 
times as much as the synthetic sodium salicy- 
A. M. A, 


late of U. S. P. quality. (Jour. 


June 3, 1922, p. 1742.) 
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THE MEDICAL PROFESSION IN 
TIME OF WAR. 

In modern times it has been generally 
recognized that an army be efficient has 
To organize and maintain a 
healthy army an efficient medical corps is an 


to be healthy. 
absolute necessity. It is probably universally 
conceded that the army this country organ- 
ized during the world war was composed of 
as healthy a body of men when it was finally 
mustered for action that ever entered battle. 
As the war progressed many mistakes were 
corrected. There was one glaring error, 
however, immediately concerning the medi- 
cal profession that was never in its entirety 
corrected. The writer refers to the organi- 
zation of the medical profession to 100 per 
Members of 
the profession anxious for and capable of 


cent of its possible usefulness. 


service were denied the opportunity on ac- 
count of some disability which, while dis- 
qualifying them for field service, was not of 
a degree to interfere with their carrying on 
large and successful practices, nor of a de- 
gree to have prevented them from qualify- 
ing for war service in various capacities. The 
writer knows of many medical men in Flor- 
ida and elsewhere who at the time America 
entered the war were engaged in successful 
practice, attempted to enter the military 
service of their country, but were denied for 
various disqualifying physical defects, who 
are today in apparent good health and useful 
citizens and physicians in their communities. 

The medical corps of the armed forces of 
the country were by this procedure without 
the services of what could have been made a 
useful body of medical men. It may be ar- 
gued that we were numerically in a position 
to ignore all those who had physical defects 
that interfered with their coming up to a cer- 
What ac- 


tually did occur, however, was that hundreds 


tain standard of physical fitness. 


and hundreds of physically fit medical offi- 
cers were kept on duty in base hospitals and 
in other capacities in this country when sur- 
gical units were on duty at the front doing 
twelve and eighteen hour shifts of duty. 








The present organization of the Medical 
Reserve Corps of the United States army 
officer 


should include some provision t 
home stations and hospitals with medical 
men who, while not physically qualified to 
serve on the actual battlefield, would be men 
of great usefulness in many capacities. Such 
a provision would not only give these men 
an opportunity for service, but would serve 
the even greater purpose of releasing for 
actual service at the front a large body of 
officers who would otherwise be kept in offi- 
cial capacities not requiring 100 per cent 


of physical fitness. 





A PERSONAL NEWS COLUMN. 

In this issue of THe JourNat another ef- 
fort is being made to establish a department 
dealing with matters of personal interest 
It appears 
THE 


JourNAL being edited in Jacksonville, it is 


to the profession of the state. 
under the caption, ‘Here and There.” 


an easy matter to secure items from “Here.” 
We are, however, especially interested in 
securing items from “There.” THe JouRNAL 
is the property of the State Association and 
is not interested in one portion of the state 
or in any one city of the state any more than 
other portions or cities. A letter has re- 
cently been addressed to some of the larger 
county medical organizations asking for 
their co-operation in making this department 
cosmopolitan. The 
items need not, however, be confined to‘the 


matter of sending in 
larger county organizations, as we will be 
pleased to receive from any individual mem- 
ber any note or newspaper clipping that 
would be of interest THE 
We, therefore, ask for the hearty 


to readers of 
JOURNAL. 
co-operation of every individual member of 
The Florida Medical Association. 


HAY FEVER. 
The desensitization treatment of hay fever 
patients is now in full swing, for the annual 
been canceled. 


August datings have not 


However, there are procrastinators and un- 


believers in this domain of experiment, as 
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in all others. There will be plenty of hay 
fever this vear, notwithstanding the endorse- 
ment of the pollen extract desensitization 
treatment (prophylactic) by Dr. Sheppe- 
grell, president of the American Association 
for the Prevention of Hay Fever (who has 
just written a book on the subject), and oth- 
ers. These patients are not altogether at 
the mercy of the ragweed, however, for it 
is possible to mitigate their condition by the 
application of ointments, inhalants or sprays. 

The nasal mucosa is disorganized, relaxed, 
weeping, as a result of the pollen bombard- 
ment. It can be toned up to a material de- 
gree of resistance and independence by the 
& Co.) in 
When a com- 


use of Adrenalin (P. D. spray, 


inhalant or ointment form. 
paratively weak solution is used in spray- 
ing, no reaction follows, and the applica- 
tions may be repeated as often as desired 
without risk of toxic effect. Ointments and 
inhalants of Adrenalin are rather more con- 
venient to use than the spray, though not so 
prompt in their effect. They contain Adren- 
alin 1:1000, and it is the gradual release of 
the Adrenalin that prevents a too pronounced 
astringent effect when they are applied. 


HERE AND THERE. 

Dr. J. D. Peabody, of St. Petersburg, is 
spending August September in the 
mountains of North Carolina. Dr. Peabody 
has the distinction of being the oldest phy sI- 


and 


cian in Pinellas county in point of service. 








Dr. R. D. Murphy, of St. Petersburg, is 
taking eye and ear work in New York city. 
Dr. T. R. Griffin, of St. Petersburg, has 
just returned from a trip of several weeks 
in New York and Chicago attending surgical 
clinics. 
Dr. O. M. Knox, of St. Petersburg, spent 


the month of July in the Chicago pediatric 


clinics. 
Dr. O. O. Feaster, of St. Petersburg, re 
cently returned from a six weeks’ course im 
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HERE AND THERE {2 


roentgenology at the Cincinnati General 
Hospital. 

Drs. R. H. Knowlton, W. M. Davis and 
L. Lambdin, of St. Petersburg, are in the 
East for two months’ postgraduate work 
and vacation. 


Wood, 


phy, Futch and Feaster, of St. Petersburg, 


Drs. Lambdin, Knowlton, Mur- 


have established themselves in their new 
twelve-room suite of offices in the First Na- 
tional Bank building. The arrangement in- 
cludes completely equipped clinical and X- 


ray laboratories. 


Dr, E. S. 


about October 3 for Philadelphia, where he 


Gilmer, of Tampa, will leave 


will take a postgraduate course in urology 
Dr. Gil- 


mer expects to be gone some fifteen or eight- 


at the University of Pennsylvania. 


een months. 

Dr. A. C. Ives, of Tampa, is in Chicago 
doing some special work. He expects to be 
there for about two months. 

It has been observed by the writer and is 
commented upon by other doctors in this 
vicinity that we may soon expect the an- 
nual influx of infectious throats and dis- 
eased conditions of the upper air passages 
owing to the arrival among us of our tin- 
can tourist population who have come over 
dust-laden highways and mingled with the 
cross-roads gr¢ ery store and country post- 
office populaces for a week or more. 

An effort is being made to put the milk 
supply in Orlando on a positively controlled 
basis. To that end a committee of three 
from the Orange County Medical Society 
has been named to act in an advisory ca- 
pacity to the city physician and milk inspec- 
tor. Drs. Persons, Christ and McEwan are 
the men who will act. Our aim is to have 
all milk supplied to the city to come from 
tuberculin tested cows. Everyone dispens- 
ing milk is to have a license from the milk 


inspector's office. This license is given only 
after the dairy has been inspected and the 
owner has complied with all requirements 
such as distance of the cow shed from the 
milk house, and the screening of same, care 
of the udders of cows, freedom from disease 
of the milkers, sterilization of the bottles, 


cleansing of the stables, etc. 





Through the efforts of Dr. J. R. Harris, 
city health officer of Tampa, the city com- 
missioners were induced to set aside a small 
appropriation to be used for diphtheria pre- 
vention and control. It is planned to do the 
Schick test on all the children of the public 
schools of the city, and those that show a 
positive reaction referred for immunization. 

Due to the indifference, or negligence, and 
parsimonious action of the city commission- 
ers of Tampa toward public health matters, 
the mosquito eradication brigade was rather 
Mr. Simons, 


state sanitary engineer, gave the city dads 


late in starting at this point. 


a straight talk from the shoulder, calling at- 
tention to bad sanitary conditions, some of 
which he characterized as the worst in the 
state. The work is well in hand at the pres- 
ent time, and the trouble will be remedied in 
a very short time. 

Some of the places serving food have re- 
cently screened their places, something that 
the health officer has been striving to have 
done for some time, but which he was pre- 
vented from doing by some influence being 
brought to bear on those higher up, is the 
belief of many. 

Page 83, State Board of Health Notes No. 
5 for July, August and September, cite a 
case showing interference with health work 
by city officials. A like case probably to the 
one referred to in which dirt, filth, mould, 
fungi growth were found one one man’s 
premises, witnessed by doctors and labora- 
tory technicians, and the drug store foun- 
tain man was released by the judge. One 
of the city commissioners is understood to 
have inspected the place (some four or five 
hours later) and found it clean. 


(Continued on page ix.) 
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THE BAYSIDE HOSPITAL, Inc. 


BAYSHORE BOULEVEARD 
TAMPA, FLA. 


Dear Doctor:- 

I wish to announce to you that 
I am prepared to give Radium 
Therapy in all conditions in which 
this form of treatment is indi- 
cated. 

Radium has proven its value in 
pre-operative as well as post- 
operative conditions and the 
sooner radium treatment is insti- 
tuted the better the prognosis. 

Careful and prompt consider- 


ation will be given all.inquiries. 


LELAND F. CARLTON, M. D., 
Citizens Bank Building, 


Tampa, Florida. 
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SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 














STAFF 
J.C. KING, M. D., Chief Dept. of Neuro-psychiatry and Medical Superintendent. 
JOHN J. GIESEN, M. D., Chief Dept. of Medicine. 
J. S. SMITH, M. D., Associate Physician. 
W. B. FUQUA, M. D., Associate Physician. 
BERTHA M. KRATZER, R. N., Directress of Nurses. 


SAINT ALBANS is a modern, ethical Institution, fully equipped for the diagnosis, 
care and treatment of medical, neurological, mild mental and selected addict cases. Loca- 
tion is ideal, 2,000 feet above sea level, in the heart of the famous “Blue Grass” section of 
Virginia. Abundantly endowed with pure air, pure water and sunshine. 

Two large colonial, brick buildings, heated by steam and lighted by electricity. Lawn 
of 4 acres with many native trees; recreation grounds for tennis, basketball and kindred 
sports. The Hospital farm of 100 acres supplies the Institution with milk, butter, eggs, 
poultry and vegetables. 

The sexes are housed in separate buildings. Accommodations limited to 40 patients; 
all rooms single, 10 with private baths. 

The nursing staff is especially trained for the care of nervous cases and has been 
carefully selected. 

Completely equipped laboratory in charge of a competent pathologist. 

Electricity, hydrotherapy and occupational diversion available for selected cases. 

SAINT ALBANS is an ideal place for the nervous invalid from the far southern 
states to summer. 


Excellent railway facilities—-on the main line of the Norfolk & Western Railway 
with four limited trains daily, north, south, east and west. For further information 


address the Medical Superintendent. 
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HERE AND THERE. 
(Continued from page 42.) 

The Abrams Oscilloclast (7?) sect of our 
osteopathic friends in our immediate neigh- 
borhood are quite an aggressive opposition 
to the real doctors. 

Volusia County Medical Society does not 
hold any meetings the 
months, closing from the May meeting to 


during summer 


the October meeting. This is on account of 


the summer heat and because most of the 





THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


doctors are away during periods of several 
weeks at different times during the summer. 

Dr. L. J. Efird, president of the Hillsboro 
County Medical Society, is in New York 
city doing a little special work and enjoying 
a vacation. 


Dr. J. R. Harris, city health officer of 
Tampa, is taking a much needed week's va- 
cation on the gulf farther down the coast, 
putting in some time fishing and swimming. 





For further information, address: 


1551 Canal Street 


NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Thirty-Sixth Annual Session Opens Sept. 18, 1922, and Closes June 9, 1923 


Physicians will find the Polyclinic an excellent means for posting themselves upon modern progress 
in all branches of medicine and surgery, including laboratory, cadaveric work and the specialties. 


CHARLES CHASSAIGNAC, M. D., Dean 


NEW ORLEANS 


Tulane also offers highest class education leading to degrees in medicine. 











CLINICAL EXPERIENCE 


of many physicians extending over a 
period of years has shown that CALCREOSE 
(calcium Creosotate) has value in the 


treatment of all forms of 


Bronchitis 
especially the bronchitis associated with 
pulmonary tuberculosis, and in the treat- 


ment of 


Gastro-Intestinal Infections 
in which creosote acts as an intestinal 
antiseptic, thus helping to overcome put- 


refaction and fermentation. 


Write for literature and samples 


The Maltbie Chemical Company 
NEWARK, N. J. 
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40-page 
Pressure 
Manual, sent free 
on request. 


sk for 

( $25.00 at your Sur- 
gical Instrument 
Dealer's. 


Iycos SPHYGMOMANOMETERS 


Tyco ominates in blood pressure work Accurate, 

irahble portable Le itself adily to every 
mand of medical ctice 
lable service under severest condition 


Taylor Instrument Companies 
ROCHESTER, N. Y. 


Office Type Sphygmomanometers, Fever Thermom- 
eters, Lrina. y Glassware Si5 
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